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W NOTICE OF SALE OF SECU

Serial

I

UNIFO]IM LIMITED OFFER]NG ! MPTION ('Sc‘)e Date Received
Y

Name of Offering (O check if this is an amendment and name has changed, and indicate change ) W
Issuance and Sale of Series A Convertible Prefored Stock

Filing Under {Check box(es) that apply): O Rule 504 3 Rule 505 B Rule 506 O Section 4{6) 0O ULOE
Type of Filing: B New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of Issuer {3 Check if this is an amendment and name has changed, and indicate change.)
Crispy Gamer, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
42 West 24" Street, New York, NY 10010 415-317-0335
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(1fd|ffelcnl from Executive Offlccs) PR@P —
) - ol a.l[\

T Wisggy MELAAIS

THOM&_. 07079215

ih!F fl!"h- q a
Type of Business Organization -
& corporation O limited partnership, nlready formcd 0 other {please specify):

O busiress trust O limited partnership, to be formed
Month Year
PRl PI]
Actual or Estimated Date of Incorporation or Organization: B Actual 8 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign jurisdiction) . .

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When io File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed withthe U5,

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afler the date on which it is due, on the date it was mailed by United States registered or certificd mail (o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal iling fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. [ssuers refying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shatl accompany this form. This notice shall be filed i the appropriate states in accordance with state law. The Appendixto
the notice constitutes a part of this notice and must be compleied.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the {iling of a federal notice.

Persens who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 9
are nol required (o respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the Tollowing:
«  Each promoter of the issuer, if the issuer has been organized within the past five vears,
¢ Each beneficial owner havingthe power to vote or dispose, or drect the vole or disposition of, 10% or more of a class of equity

securities of the issucr;

«  Each executive officer and director of corporate isuers and of corporate general and managing partners of partmership issuers; and
»  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: B Promoter ® Benelicial Owner & Executive Officer B Director 0] General and/or
Managing Partner

Full Name (Last name first, if individual}

Heldman, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)

771 Elizabeth Street, San Francisco, CA 941 14

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hoerenz, Christoph

Business or Residence Address {Number and Street, City, State, Zip Code)

27 Oventon Road, Scarsdale, NY 10583

Check Box({es) that Apply; 0O Promoter ® Beneficial Owner [0 Exccutive Officer [0 Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Keeler, John

Business or Residence Address (Number and Street, City, State, Zip Codc)

14 Campamento, Rancho Santa Margarita, CA 92688

Check Box(es) that Apply: O Promoter @ Benelicial Owner 0 Executive Officer O Director 0 General and/or
Managing Parnner

Full Name (Last name first, if individual)

Porietis, Aldis

Business or Residence Address (Number and Street, City, State, Zip Code)

115 B Forest Road, San Francisco, CA 94130

Check Box(es) that Apply: O Promoter B Beneficial Owner 0O Executive Officer D Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual}

Srinivasan, Andre

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

655 Duncan Street, San Francisco, CA 94131

Check Box(es) that Apply: 0 Promoter &8 Bencficial Owner 0 Executive Officer O Direclor O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Constellation Venture Capital 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Constellation Ventures 237 Park Avenue, 7th Floer, New York, NY 10017

Check Box(es) that Apply: O Promoter ® Bencficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, il individual)

Constellation Venture Capital 111 (EF), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Constellation Ventures 237 Park Avenue, 7th Floor, New York, NY 10017

Check Box{es) that Apply: 0 Promoler ® Beneficial Owner 0 Executive Officer [ Director O General and/or

Managing Parnner

Full Name (Last name first, if individual)

CVC 11l Partners LLC

Business or Residence Address

{Number and Street, Cily, State, Zip Codc)

¢/o Constellation Ventures 237 Park Avenue, 7th Floor, New York, NY 10017

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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Check Box(es) that Apply: 0 Promoter ® Beneficial Owner ) Executive Officer O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Constellation Venture Capital Offshore 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Constellation Ventures 237 Park Avenue, 7th Floor, New York, NY 10017

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Exccutive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Perez-Deisboeck, Lizette

Business or Residence Address (Number and Stree1, City, State, Zip Code)

cfo Goodwin Procter LLP, Exchange Place, Boston, MA 02109

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non accredited investors in this offering? ... ] =
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual?. ... $_N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... 2 =}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securiticsin the offering. If a person to be listed is an associaled person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deder, If more than five (5}
persons to be listed are associated persons of such a broker or dealer, you may setforth the information for that broker or dealer only.

Full Name {Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)................. coveeeeeens O3 All States

[AL] [AK] (AZ)] [AR] (CA] [€O] [€T] [DE] [DC] (FL] [GA] [H) (1D}
(1L} {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [(MI] * [MN]  [MS] MO]
(MT]  NE] [NV] [NH] (NI [NM]  [NY] [NC] [ND] {OH] [OK]  [OR] [PA]
[Ri] i5C (S [TN] TX] {uT] VTl [VA] [WA]  IWv] (W)  [WY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES)......coovvvovr e 0 All S18ES
(AL) [AK] [AZ] [AR] [CA] (€O ICT} [DE] [BC] {FL] [GA] [Hi] {1D]
[IL] [IN] (1A} [KS] [KY] [LA] ME] [MD] [MA] {M1] [MN]  [MS] [MO]

[MT]  [NE] [NV] [NH] NJ] (NM] [NY] INC] [ND] {OH] [OK}  [OR] {PA]
[RI] [5C] [50] [TN] TX) (uT] [¥T] [vAl Wa]  [Wv] [WlIl (WYl (PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............... 0 Al States

ALl [AKI [AZ] [AR] [CA] (O] (CT| [DE] [DC] {FL)  [GA}  [HI] (D]
[IL] {IN] [EA]) [KS] {KY] {LA] [ME] (MD] [MA] MI1] [MN] [MS] [MO]
MT]  INEI NI INHl @] [NM] NY]  INC] (ND] [OH}  [OK) [OR]  [PA]
R (sC)  Isb]  [(TN]  [TXI  [UT] VTl [VA] _ (WA] _[WV] [WI]__[WY] _ [PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sotd. Enter “0™ if answer is “none” or “zero.” If the transaclion is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold

$ 0 .0
$8.250,000 $2.125,000

DEBL o
Equity

0 Commen & Preferred

Convertible Securities (INCluding Warrants) .....ccoivioiiooimie s e 50 $ 0
PArtnership INETESES .....corereeevecssienssncrsiosssima i rersemsssas s abs s s s bt oot $0 $_0
Other (Specify J et e st $0 $_0
TOLAD 1ecvervvevrererseseeressrseeeeseesesestesestebentebes s eessea e emne s s a4 LSS AR AR RS R R STAS Rt b e b $0 5 0
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amowt of their purchases Aggregate
on the tota] lines. Enter "0 if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAIED INVESLOTS L..ovvieieieee ettt e ms s e s bbb s s e b h b P b st 3 $2,125,000
NON-0CCIEAILE INVESEOTS ©.1vosertemseesesemseiees s se e eme s e emsa s b ra s st iR s et s b s s e sms s 0 $0
Total (for filings under Rule 504 only} ... N/A 5__N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfi Flmg is for an offermg under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of effering Type of Dollar Amount
Security Sold
REBUIBLION A ..ot creers om0 1178 S22 bR bR N/A § N/A
TOUAL ..ot s eeev v eee st eee et es v e s st st s era e sa et R R AP £ e bbb N/A $_N/A

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimale.

THANSTET AZENE'S FEES ..o oremee ettt ettt st s e sS4 e LTS8k os$. 0
Printing And ENGraviig COBLS ..o mresssess it s s bbb s s b s bbb o s o
LEEAI FEES .....ootiitertsiecaarmssense e ees st ses s eme e8RS g R e R §_ 37,000
ACCOUINNE FEES _..ooovvevsievereeeresres e imieses e esams st bt rost s ssss s s a b s s 44224410 e b 0 o $_0
ERZINEETINE FOES 1\ evveiaeeeems e ereeseessseceses s sess e ee s b b 18048254 588118 RSB 28 e o s_o
Sales Commissions (specify finders™ fees SEPATALEIYY ..o e [ ]
Other Expenses (identify) o s_20
TOUAL oo ee s et oemeeeee e seebs1 s b2 131 A eeb e o ek e SRR e 2 $__37.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given m response to Pan C - Question
1 and total expenses furnished in response to Pant C - Question 4.a. This difference is the
“adjusted gross Proceeds 10 e ISSUET. ™ .o cece et b st

5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, turnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

SAlAMES BN FEES ..oooviiereeiee ettt e r s e sms et b eSS e b
Purchase of Feal ESIALE .. o.o..vveier i s sr s R
Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of'plant buildings and facilitics ...

Acquisition of other businesses (including the value of securtties involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUAME LD B ITIETBET ..o eememncreertremees st sec s caemss s b rene b bsb bbb b8t e s

Repayment of MAebIEdness ..o s
WOTKITIZ CAPI ..ot s e esa s b s bas bt b b s emss s md s ab st
Other (specify):

COMUIMN TOLAIS oottt ettt et e s se bt e sa s s s e se s nt s bk e seb bbb beb s oantmsms e era e e b an et en

Total Payments Listed (Column totals added) ...

0o ooao 0O 0O 0o

a

$8.213,000
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
§_N/A 0O $_NA
$_N/A O $_N/A
$_N/A O $_N/A
$_N/A O $_N/A
S_N/A a $_N/A
$_N/A O $_N/A
$ N/A R $8213.000
$_N/A 0o $_N/A
§_N/A O $_N/A
S NA  ® $8213.000

® $8.213.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issucr;%'nish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the information fumished by the issuer 1o any non

redited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
Crispy Gamer, Inc. %_’———

Date

Z2

Name of Signer (Print or Type) Title of Signer (Print or Type)

Christopher Heldman Chief Exceutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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